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Â ðàíäîì³çîâàíîìó, êîíòðîëüîâàíîìó äîñë³äæåíí³, ÿêå âêëþ÷àëî 90 õâîðèõ ³ç çàãîñòðåííÿì áðîíõ³àëüíî¿ àñòìè, âèâ÷àëè
åôåêòèâí³ñòü ³íãàëÿö³éíèõ ³ ñèñòåìíèõ êîðòèêîñòåðî¿ä³â, ÿê³ çàñòîñîâóâàëèñü ó âèñîêèõ äîçàõ êîðîòêèì êóðñîì. Âñòàíîâëåíî,
ùî ³íãàëÿö³éí³ êîðòèêîòåðî¿äè áóäåçîí³ä ³ ôëþòèêàçîíà ïðîï³îíàò º åôåêòèâíèìè ïðåïàðàòàìè äëÿ ë³êóâàííÿ ÿê ëåãêèõ, òàê
³ òÿæêèõ çàãîñòðåíü áðîíõ³àëüíî¿ àñòìè ³ äîçâîëÿþòü äîñÿãòè íîðìàë³çàö³¿ êë³í³÷íîãî ñòàíó õâîðèõ ³ ïîêàçíèê³â ôóíêö³¿
çîâí³øíüîãî äèõàííÿ. Åôåêòèâí³ñòü áóäåçîí³äà ³ ôëþòèêàçîíà ïðîï³îíàòà ùîäî çíèêíåííÿ ñèìïòîì³â çàãîñòðåííÿ ³ ïîêðàùåííþ
ïîêàçíèê³â ôóíêö³¿ çîâí³øíüîãî äèõàííÿ íå â³äð³çíÿºòüñÿ, àëå òåìïè çíèêíåííÿ ñèìïòîì³â ³ íîðìàë³çàö³¿ ïîêàçíèê³â ôóíêö³¿
çîâí³øíüîãî äèõàííÿ øâèäø³ ïðè çàñòîñóâàíí³ ôëþòèêàçîíà ïðîï³îíàòà, í³æ áóäåçîí³äà. ²íãàëÿö³éí³ êîðòèêîñòåðî¿äè áóäåçîí³ä
³ ôëþòèêàçîíà ïðîï³îíàò ó âèñîêèõ äîçàõ, ÿê³ çàñòîñîâóþòü êîðîòêèì êóðñîì (2–3 òèæí³) ïðè ë³êóâàíí³ çàãîñòðåíü áðîíõ³àëüíî¿
àñòìè íå ïðèãí³÷óþòü ã³ïîòàëàìî-ã³ïîô³çàðíî-íàäíèðêîâî¿ ñèñòåìè çà ð³âíåì êîðòèçîëó êðîâ³, íå âèêëèêàþòü ñèñòåìí³
êàðä³îâàñêóëÿðí³ åôåêòè é îäíàêîâî ð³äêî ñïðè÷èíÿþòü ì³ñöåâ³ ïîá³÷í³ ðåàêö³¿ (6,6 % ³ 6,6 % â³äïîâ³äíî).

EFFICACY AND SAFETY OF INHALED CORTICOSTEROIDS IN TREATMENT OF
ASTHMA EXACERBATION
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SummarySummarySummarySummarySummary

In randomized, controlled study, which included 90 patients with asthma exacerbation, an efficacy of short-term high dozes
inhaled and systemic corticosteroids was studied. Inhaled corticosteroids — budesonide and fluticasone propionate — are
effective medications for treatment of both mild and severe asthma exacerbations. They allow to achieve a resolution of clinical
symptoms and normalization of the pulmonary function parameters. The efficacy of budesonide and fluticasone propionate was
similar, but the rate of symptoms relief and normalization of pulmonary function indices was higher fluticasone group of patients.
Short-term (2–3 weeks) high dozes therapy with inhaled corticosteroids didn’t suppress hypothalamic-pituitary-adrenal system,
didn’t cause systemic cardiovascular effects and equally seldom caused local adverse reactions (6,6 % and 6,6 % respectively).
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